One interesting aspect that I gleaned was that the anaesthesia environment we work in is "a fluid entity and the application of one standard protocol may not meet the needs of all situations or all institutions".
In the ever-increasing protocol/guideline driven patient safety improvement process, we must be cognisant that these changes in policy do not drive a demand that we use a 'universal protocol' which actually inhibits the capacity to manage the unexpected with some lateral thinking.
The case report is usually considered weak evidence in medical literature, yet our day-to-day practice is case-based, our final fellowship vivas are case-based and our Morbidity and Mortality meetings casebased. I enjoy reading case reports and I agree with the editor that case reports continue to teach and transmit knowledge like few other forms of articles, despite the challenges of their publication in the literature.
I found the book a good read, bringing back some personal memories of difficult cases that I wished had been documented, I would recommend this book for a departmental library for both registrar and consultant access.
M. w. skinneR Hobart, Tasmania Atlas of Regional Anesthesia. Fourth Edition. D. L.
Brown. Saunders Elsevier. Distributor: Elsevier Australia, Tower 1, 475 Victoria Avenue, Chatswood, NSW 2067; US$239.09; 232×310 mm; pp. 400; ISBN 978-1-4160-6397-1. The third edition of this book was reviewed in these pages four years ago and the latest version continues in the same mould as the original: a solid, seat-ofyour-pants approach to landmarks and regional blocks, with excellent illustrations.
The introduction suggests that there are more contributors to this new edition and more information about the latest techniques in regional anaesthesia, e.g. the use of ultrasound; but in reality, there is very little (in fact, only a few chapters) with one or two images giving an indication as to the sort of picture one might see on the screen. There is, alas, one new chapter on transversus abdominis plane blocks, with one or two images to suggest a way that this might be done under ultrasound (as opposed to doing by feel).
In short, the book hasn't really changed all that much but still retains its usefulness in its comprehensive and generally interesting coverage of all aspects of regional blockade. The one mild criticism last time still stands: images of invasive neuraxial procedures (admittedly, in cartoon form) suggest that many of these procedures are performed with gloves as the only barrier. This should be upgraded to standard asepsis.
T. J. G. Pavy Subiaco, Western Australia International Anesthesiology Clinics. . This small book is the first of three in the International Anesthesiology Clinics series covering the field of regional anaesthesia. It consists of a series of articles about patient-centred measurements of success and health economics in relation to regional anaesthesia. The book has an eclectic collection of topics of varying interest and relevance to the Australian anaesthetist.
An article on the utilisation of regional techniques for battlefield injuries is current and informative. The chapter on 'Managing Neural Dysfunction after Regional Anesthesia: Experience in a walk-in follow-up Clinic' is useful and also inspirational. The topic 'Complications Associated With Peripheral Nerve Blocks: Lessons From the ASA Closed Claims Project' is sobering but, as acknowledged, has many limitations due to the fact that the denominator is unknown, data is collected only on a limited number of insurers and the information is old by the time the cases are closed.
The last third of the book covers health economics related to the provision and remuneration of regional anaesthesia in the USA and this has little relevance in an Australian setting.
Regional Anesthesia for Ambulatory Surgery: Patient Centered Outcomes and Health Economics could be benificial for those inerested in the organisational aspects of providing out patient regional anaestheisa.
M. GRay Alstonville, New South Wales
Handbook of Pain Relief in Older Adults: An
Evidence The preface, introduction and contents all prepare the reader of this second edition to expect up-to-date content on advances in the management of geriatric pain. This book has a wide scope and discusses issues from clinical topics and spirituality to surfing the internet and political activism.
However, the standard of the chapters varies greatly. The majority of the content is not evidencebased and the conclusions of the different chapters are inconsistent. For example, in the ' Assessment' section (Chapter 3) much emphasis is placed on the use of the Functional Pain Scale, but in Chapter 10, which discusses the assessment of long-term care, the Functional Pain Scale is not even mentioned. The pharmacological sections are written entirely by pharmacists and although well written, lack the medical perspective necessary for the practising clinician. Indeed, some of the recommendations from these chapters would not even be applicable.
Similarly, the 'Interventional Strategies' section discusses many interventions that are rarely used in geriatric pain management in Australian Hospitals (e.g. intradiscal electrothermal annuloplasty). This section also includes references to some old concepts in clinical settings that could confuse the modern reader.
Overall, I do not think that this text will serve as a useful guide or reference for the practising clinician, or the novice, in geriatric pain management as the majority of the content will not be applicable in an Australian setting.
k. e. khoR Randwick, New South Wales
NAP4. 4th National Audit Project of the Royal College of Anaesthetists and the Difficult Airway Society. Major Complications of airway management in the United Kingdom. Report and Findings March 2011. The Royal College of
Anaesthetists and the Difficult Airway Society; Free of charge; 210×297 mm; pp. 216; ISBN 978-1-900936-03-3. The unassuming, understated and somewhat insipid yellow cover of this magazine-style publication does it no justice: the content is pure 'gold'! Though it is the fourth National Audit Project (NAP) publication of the Royal College of Anaesthetists, this is the first devoted to the subject of major airway complications and is co-sponsored by the Difficult Airway Society. This publication is free of charge for all fellows and non-fellows of the Royal College of Anaesthetists and is available from the Royal College of Anaesthetists' website (www.rcoa. ac.uk) in both volume and electronic (PDF) form.
For the curious, NAP I and NAP II considered the "Supervisory role of consultant anaesthetists" and the "Place of mortality and morbidity review meetings" respectively in 2003, and NAP 3 considered "Major complications of central neuraxial block in the United Kingdom" in 2009.
While the initial NAP publications were distributed in a fairly basic PDF version, the later two projects have adopted an editorial style that is highly polished and professional. NAP 3 (viewed in PDF form) and the current NAP 4 have a coherent and easy to follow layout with frequent photographs and illustrations.
Many Anaesthesia and Intensive Care readers will be at least peripherally aware of the NAP 4 Airway Complication study, with summaries of the project conduct and results published in three separate British Journal of Anaesthesia articles 1-3 this year. This begs the question then, what does the 216-page book have that the 29 pages of summary articles don't? The short answer is 'Plenty'! The longer answer lies in the description of section two of the book below.
In its introduction, one of the principal authors quotes Rosen and Latto from their 1985 book Difficulties in Tracheal Intubation; "There is one skill above all else that an anaesthetist is expected to exhibit and that is to maintain the airway impeccably". To many this may appear to be stating what is completely obvious. It might therefore be startling and sobering to discover the number of reported (the actual number is likely to be considerably higher) major complications of airway management.
Section one of the NAP4 book gives a clear and coherent account of the entire project including the rationale and role of the report, the methods and the results of the two phases of data collection. The first phase was a census to determine numbers of anaesthetics performed, including techniques. The second phase was the collection of reporting of critical airway events. Much of this information is presented in the British Journal of Anaesthesia articles described above.
Section two is entitled 'Clinical Reviews' and provides a structured commentary on all of the clinical cases. It is conveniently divided into chapters looking at the different phases of anaesthesia, different anaesthetising locations (including emergency departments intensive care units), different specific techniques and 'special' patient groups (including the morbidly obese, children and patients with head and neck pathology to name but a few).
The clinical detail along with the excellent layout is what makes this book so engaging. Seeing where other anaesthetists have strayed off a safe pathway
